OBJECTIVES: To assess and compare satisfaction and comprehension after informed consent in Spanish-speaking patients having gynecologic surgery using native speaker or ad hoc interpreters. MATERIALS AND METHODS: In this observational pilot study, patients being consented for surgery were recruited from Gynecology and Urogynecology clinics at a single institution. Additional inclusion criteria were Spanish-speaking patients older than 18 year of age, requiring informed consent in Spanish. Patients completed satisfaction and comprehension surveys using Likert scales. Patients were stratified into 2 groups based on the method of consent used (dependent on provider ability), either with Native Spanish-speaking physician or through use of an ad-hoc interpreter. The Students t-test and Wilcoxon rank test were used to assess the differences in baseline characteristics, type of clinic, comprehension, and satisfaction. Adjusted risk ratios (RR) for the outcomes of satisfaction and comprehension were calculated from log binomial regression models, with significance level of 0.05. RESULTS: A total of 60 patients were recruited, including 31 in the native group and 29 in the ad hoc group. Two subjects were excluded from the analyses. The gynecology clinic recruited 65% of subjects, compared to 35% in the Urogynecology clinic. Compared to subjects in the ad hoc group, subjects in the native group tended to be older (age 52 AE 12 versus 47 AE 7 years, P 0.04), had more full-time employment (37% vs 14%, P 0.05), and had more incomes between $10-60k (57% versus 25%, P 0.02). Subject knowledge of the procedure was similar in both groups following informed consent. Overall, comprehension was very good in both groups. Subjects in the native group more often found their condition "very easy" to understand (77% versus 57%, P 0.03), as well as for operation details covered (87% versus 64%, P 0.03) and the complications of surgery (87% versus 64%, P 0.04). Satisfaction was also found to be good in both groups. More subjects in the native group were "very satisfied" with the information on condition type (97% versus 86%, P 0.04) and operation details (97% versus 86%, P 0.04). Multivariate analysis showed that native group subjects were more likely to be satisfied with what they were told the name of their condition was compared to the ad hoc group (RR 1.21 95% CI [1, 1.46], P 0.05). CONCLUSION: In this small pilot study, we note high patient-reported satisfaction and understanding following informed consent in Spanish-speaking patients undergoing gynecologic surgery. There was a trend towards better satisfaction with use of a Native-speaking provider versus an Ad hoc interpreter. Ad hoc interpreters can be useful in resource-limited healthcare environments, but efforts should be made to limit language barriers that can adversely affect the physician-patient relationship.
OBJECTIVES:
To identify compare patient and provider priorities regarding informed consent for gynecologic surgery. To compare patient priorities between English-and Spanish-speaking patients. MATERIALS AND METHODS: In this pilot study, patients being consented for surgery were recruited from Gynecology and Urogynecology clinics at a single institution. Patients were older than 18 year of age, requiring informed consent in either English or Spanish. A two-part questionnaire that consisted of 17 topics typically discussed during informed consent was distributed to selfidentifying English-and Spanish-speaking patients, and physicians/ medical students. Part A of the survey asked to rank the topics from 1-17, with 1 being the most important. Part B of the survey listed the same 17 topics, but asked "how much time do you feel that you [or your physician] spend [or spends] on each of the following topics" using a 5-point Likert scale. Patient and provider demographics were collected. Kendall's Tau coefficient was computed to measure the association between rank variables and Likert Variables. A P value of 0.05 was considered statistically significant. RESULTS: A total of 59 patients and 27 providers were recruited. The mean patient age was 49 AE 9.6 years and 76.3% had a high school diploma or above. Fifty-seven percent were undergoing hysterectomy. For Part A, the average rank for "risks of surgery" was 4.39, with more than half of subjects ranking it in the top 3. For Part B, 69.5% and 27.6% of patients reported physicians did not review cost of surgery or providers present at the surgery, respectively; despite ranking these topics low in Part A. Patient responses did not differ significantly based on patient's language. For the providers, 33.3% were faculty, 3.7% were fellows, 44.4% were residents, and 18.5 % were medical students. The median year beyond medical school was 2 [IQR 1, 5]. Ninety-sex percent of physicians felt they were "very good" or "excellent" in obtaining informed consent, but 29.6% felt very uncomfortable in consenting in Spanish by themselves. For Part A, "knowledge of condition" and "surgery risks" consistently ranked high with average ranks of 2.19 [IQR 1, 2] and 2.74 [IQR 2, 3] . For Part B, 33.9% and 39.0% of providers felt they spend "far too little" or "too little" on legal factors or cost of surgery, respectively. Provider responses did not differ significantly based on years of training. For both patients and providers, Kendall's tau-b did not demonstrate significant associations between Likert values and ranks. CONCLUSION: In this pilot study, both providers and patients consider discussion of risks of surgery to be a crucial part of the informed consent process, while topics such as surgery cost have lower priority. There were no significant differences in informed consent priorities for English-and Spanish-speaking patients.
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